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Screening for History of a Head Injury



PREVALENCE:
Each year in the US TBI results in approximately 2.8 million ER visits, 

hospitalizations, and deaths.  

In Alabama, over 6,000 newly injured individualsare hospitalized 

each yearaccording to the Alabama Head and Spinal Cord Injury 

Registry.

Almost half of adults with TBI who have no pre-injury history of 

mental health problemsmay develop mental health problems after 

the TBI.

A recent TBI pilot study within the Alabama Department of Mental 

Health showed: 1 in 3 screened positive for TBI. Those with a suicide 

attempt were 2.6Xmore likely to have a history of TBI and 1.14 X 

more likely to be diagnosed with aTrauma Disorderalong with taking 

antipsychotics and mood stabilizers. 



Screening for: Possible History of Head 
Injury - Knowing is important

Å...blow to your head?

Å...hit your head?

Å...head hit against solid objects?

Å...told you had a concussion?

ÅΧŜǾŜǊ ǎŜŜƴ ƛƴ ƘƻǎǇƛǘŀƭ ƻǊ 9w ŦƻǊ ƘƛǘǘƛƴƎ ȅƻǳǊ ƘŜŀŘΚ 

ÅΧƘƛǘ ȅƻǳǊ ƘŜŀŘ ŘǳǊƛƴƎ ŀ ŦŀƭƭΚ

ÅΧōŜŜƴ ǎǘǊŀƴƎƭŜŘΚ

ÅΧΦŜǾŜǊ ōƭŀŎƪŜŘ ƻǳǘκƪƴƻŎƪŜŘ ƻǳǘ ŦǊƻƳ ƘƛǘǘƛƴƎ ƘŜŀŘ

ÅΧΦΦŜǾŜǊ ƻǾŜǊŘƻǎŜŘ ŀƴŘ ƭƻǎǘ ƻȄȅƎŜƴ

ÅIn your application or intake process?  







Screening Questions for History of Head Injury- Short-Adapted from OSU-TBI-ID
Where can you add these in??

1. Thinking about injuries in your lifetime, have you injured your head or neck from a 
fall, car/motorcycle accident, fight, playing sports or explosion/blast?

2. Have you ever been knocked out or lost consciousness?  If yes, was this due to drug 
overdose, being chocked or strangled?

If the answer is yes for either, there is a resource in Alabama that assists individuals 
with previous/current head injuries.  Can I give them your contact information to 
address any questions or concerns you may have related to head injuries?  State Head 
Injury Coordinator 334 293 7116 or April.turner@rehab.alabama.gov



www.alabamatbi.org/mentalhealth



Considerations when  Engaging in Treatment /Healthcare of 

those with a history of head injury-

cognitive overload,learning new facts, rules and routine, attention, memory and recall, oral vs. 

written instructions, noisy/busy environment, sustained attention, attention span, fast paced, 

structured vs non structured treatment, misattributes of behavior, talking too much and 

unaware of it, altered social awareness, persistent behavior despite impacting others, 

decreased ability to participate/engage in treatment, increased risk of relapse, mixing 

medications with drugs/alcohol, medication based treatment and other health factors, 

medication side effect sensitivities, is it really psychosis or hallucinations,aggressive behavior, 

noncompliance, low motivation to change, poor memory and disorganization, low 

commitment, flat affect, alternatives to group therapy and multi-step processes



FREE TRAININGS 
WWW.ALABAMATBI.ORG



TBI 101- Definition & Diagnosis







Traumatic Brain Injury

IS
V Injury from a blunt or penetrating object or injury from rapid movement that  

causes back and forth movement inside the skull 

V Bruising of brain due to forward/backward movement against skull

V Twisting of nerve fibers due to twisting of brain within skull

V Broken or stretched nerve fibers = temporary or permanent challenges

IS NOT
Ø A new onset mental disorder

Ø Just emotional stress

Ø An acquired intellectual disability

Ø The effects of prolonged drug/alcohol abuse

Ø Gradual change in cognitive function, dementia



How TBI damage occurs:

Á.Ǌŀƛƴ Ґ /ƻƴǎƛǎǘŜƴŎȅ ƻŦ άƧŜƭƭƻέ

ÁBruising of the brain due to forward/backward 
movement against skull

ÁTwisting of nerve fibers due to twisting of brain 
within skull

ÁNerve fibers are broken or stretched = temporary 
or permanent brain damage

ÁNeurons do not regenerate oxygen once oxygen is 
pulled from the brain.

ÁBrain Bleeds even dissolved disrupt function. 



Skull Anatomy

Skull - rounded layer of 

bone; designed to 

protect from 

penetrating injuries .

Base ðrough; bony 

protuberances.

Ridges - Result in injury to  

temporal &frontal lobes 



Primary Injury 

ωDirect movement of the brain     inside 
skull  (slamming, rubbing, shearing)

ωPenetrating object 

Secondary Injury

ωBleeding over and within the brain tissue

ωSwelling from fluid leakage

ω(increased intracranial  pressure)

ωFall subsequent to injury

WHEN THE BRAIN IS INJURED



Typical Neuronal 

Communication



Parietal Lobe
Ɉɯ2ÌÕÚÌɯÖÍɯÛÖÜÊÏ
Ɉɯ#ÐÍÍÌÙÌÕÛÐÈÛÐÖÕɯȯÚÐáÌȮɯÚÏÈ×ÌȮɯÊÖÓÖÙ
Ɉɯ2×ÈÛÐÈÓɯ×ÌÙÊÌ×ÛÐÖÕ
Ɉɯ5ÐÚÜÈÓɯ×ÌÙÊÌ×ÛÐÖÕ

Occipital Lobe
Ɉɯɯ5ÐÚÐÖÕ

Cerebellum
ɈBalance

Ɉɯ"ÖÖÙËÐÕÈÛÐÖÕ
Ɉɯ2ÒÐÓÓÌËɯÔÖÛÖÙɯ
activity

Frontal Lobe
Ɉɯ(ÕÐÛÐÈÛÐÖÕ
Ɉɯ/ÙÖÉÓÌÔɯÚÖÓÝÐÕÎ
Ɉɯ ÛÛÌÕÛÐÖÕɤ"ÖÕÊÌÕÛÙÈÛÐÖÕ
Ɉɯ(ÕÏÐÉÐÛÐÖÕɯÖÍɯÉÌÏÈÝÐÖÙ
Ɉɯ/ÓÈÕÕÐÕÎɤÈÕÛÐÊÐ×ÈÛÐÖÕ
Ɉɯ2ÌÓÍ-monitoring
Ɉɯ,ÖÛÖÙɯ×ÓÈÕÕÐÕÎ
Ɉɯ/ÌÙÚÖÕÈÓÐÛàɤÌÔÖÛÐÖÕÚ
Ɉɯ ÞÈÙÌÕÌÚÚɯÖÍ
abilities/limitations
Ɉɯ.ÙÎÈÕÐáÈÛÐÖÕ
Ɉɯ)ÜËÎÔÌÕÛɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯɯ
Ɉɯ,ÌÕÛÈÓɯÍÓÌßÐÉÐÓÐÛà
Ɉɯ2×ÌÈÒÐÕÎ
(expressive language)

Brain Stem
ɈɯBreathing
Ɉɯ'ÌÈÙÛɯÙÈÛÌ
Ɉɯ ÙÖÜÚÈÓɤÊÖÕÚÊÐÖÜÚÕÌÚÚ
Ɉɯ2ÓÌÌ×ɤÞÈÒÌɯÍÜÕÊÛÐÖÕÚ
Ɉɯ ÛÛÌÕÛÐÖÕɤÊÖÕÊÌÕÛÙÈÛÐÖÕ

Temporal Lobe
Ɉɯ,ÌÔÖÙà
Ɉɯ'ÌÈÙÐÕÎ
Ɉɯ4ÕËÌÙÚÛÈÕËÐÕÎɯÓÈÕÎÜÈÎÌ
(receptive language)
Ɉɯ.ÙÎÈÕÐáÈÛÐÖÕɯÈÕËɯÚÌØÜÌÕÊÐÕÎ





Causes of TBI

ωMotor vehicle crashes
ωBlow to the head with any object
ωStrenuous shaking of body/Shaking Baby
ωAcceleration/Deceleration
ωFalling and hitting head
ωBody/equipment contact-sports
ωStrangulation
ωBeing pushed against wall/solid objects
ωBlasts
ωFirearms/gun shot wounds
ωNear drowning
ωOverdose



Where is TBI?
ÅHome /Work ðFalls, Assaults
ÅCar, Cycles, ATVs
ÅSchools, College Parties
ÅLocker Room/Field/Track/Sports
ÅTreatment Centers -SA, MH
ÅDomestic Violence Shelter
ÅCriminal Justice/Jail
ÅMilitary Service
ÅFoster Care Homes/Facilities
ÅNursing Homes -Senior Falls



TBI by Gender

Males are two times more likely 
than females to sustain a brain 

injury. 

The highest rate of injury is for 
males age 15-24.



Health Disparities and TBI According to the CDC

Higher chance of sustaining- American Indian/Alaska Native

Black Males/Females and Hispanic Individuals less likely to receive treatment/follow up

Military Service and Veterans- more mild injuries/later effects

Individuals in Correctional/Detention Facilities- not screened or treated

Homeless 

Intimate Partner Violence

Lower Income and Less Insured, less access to care

Individuals in rural areas more likely to die from TBI



3 Types of Head Injuries

Mild

ÅMost common

ÅMay or may not lose 
consciousness

ÅHeadaches 

ÅDizziness 

ÅSlowed processing 

Å Forgetfulness

Å Fatigue 

ÅSensitivity to noise and 
lights

ÅAltered sleep pattern

Moderate

ωLoss of consciousness from 
minutes to hours

ωMay have shearing, bleeding or 
fractures in skull

ωMay not recall event

ωConfusion

ωImpaired verbal memory

Severe

ωLoss of consciousness for 6 or 
more hours

ωLong ςterm challenges  highly 
likely

Behavior

Social

Cognition 



Alabama Facts:
Year 2021, Alabama had over 6,000 individuals who were admitted to the 
ER for a mild, moderate or severe head injury according to this Alabama 
Trauma Registry.

Many of these individuals return to the ER  or involved with the law, due to 
emotional dysregulation, pain or co occurring disorders after injury.

Falls increase and re-injury to the brain increase after injury

Many individuals do not realize a history of TBI (multiple head injuries) 
affect relationships, employment, learning capability, socialization and 
mental health many years later.  It is now being examined as a chronic 
condition.  



Risk of Repeat Brain Injuries

ωAfter 1st TBI, risk of second injury is 3 
times greater

ωAfter 2nd, risk of third injury is 8 times 
greater



Changes after a Brain Injury

ÁThe most important things to remember:
ÁNo two brain injuries are exactly 

the same 

ÁThe effects of a brain injury depend on such factors as 
cause, age, location and severity

Á!ŘƧǳǎǘƳŜƴǘ ŘŜǇŜƴŘŜƴǘ ƻƴ άōŜŦƻǊŜ-ŀŦǘŜǊέ  ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ 
person  

ÁCan happen to anyone, anytime, anywhere



3 Areas of CHANGE after TBI

PHYSICAL

1. Fatigue

2. Sleep

3. Pain

4. Mobility

5. Balance

6. Hemiplegia

7. Eye/Hand Coordination

8. Sensitivity hot/cold/taste/smell

9. Hearing/Vision

10. Headaches

11. Seizures

BEHAVIOR
1. Inflexible thinking

2. Lack of Insight and Self Awareness

3. Interpersonal/Socially 
Inappropriate/Boundaries

4. Self Centered Focus/Isolation

5. Apathy

6. Impulsivity

7. Anger

8. Depression/Anxiety

9. Emotional Liability

10. Self Correction

11. Perseveration  

12. Confabulation

COGNITION

1. Remembering new and old information

2. Attention/Distractibility

3. Generalization

4. Initiation

5. Planning/Organization

6. Decision Making

7. Problem Solving

8. Time Awareness

9. Before/After Contrast



Cognition

the mental action or process of acquiring knowledge and understanding 
through thought, experience, and the senses through:

ÅKnowledge

ÅAttention

ÅMemory

ÅJudgment

ÅReasoning/problem solving

ÅDecision making

ÅComprehension

ÅProduction/Processing of language



Thinking Changes

Problems 

being 

organized

Difficulty problem 

solving

Difficulty 

prioritizing

Decreased awareness of 

thinking changes in self

Difficulty planning/ 

setting goals

Difficulty 

being flexible

Enter here  



TBI In Children and Youth
57 million engage in sports, exercise, and leisure activities each day

ω 44 million boys and girls participate in an organized sport annually
ω 7.6 million High School students participated in school sponsored athletics during the 2009-2010 school 

year

As many as 3.8 million SR-related concussions and more severe TBIs occur in the US each year

Childhood TBI predisposes adults to high risk substance use.

Following TBI, children have higher rates of ADHD, ODD/Conduct Disorder, substance use, mood disorders and 
anxiety

There is a higher suicide rate among individuals whose first TBI occurred in adolescence

Several studies have shown later in life consequences from very early in life TBI while other studies show that 
onset in adolescence has the greatest chance (childhood vs. older adults) of Lasting effects into adulthood.

/ƘƛƭŘǊŜƴΩǎ wŜƘŀōƛƭƛǘŀǘƛƻƴ tŜŘƛŀǘǊƛŎ ¢.L /ŀǊŜ /ƻƻǊŘƛƴŀǘƻǊǎ ƛƴ !ƭŀōŀƳŀ ǎŜǊǾŜ ƳƻǊŜ ŀƴƻȄƛŎ ƛƴƧǳǊƛŜǎ ŦǊƻƳ ƴŜŀǊ 
drowning and blunt force trauma-from child abuse



Intimate Partner Violence

ω1.3 million women experience domestic violence annually 

ωGreater than 90% of all injuries secondary to domestic violence occur 

to the head, neck or face region. 

ωLƴ ро ǿƻƳŜƴ ƭƛǾƛƴƎ ƛƴ ŀ 5± ǎƘŜƭǘŜǊΧOn average women experienced 

five brain injuries in the prior year, and almost 30% reporting 10 brain 

injuries the previous year.  

ωLƴ ǿƻƳŜƴ ǊŜǇƻǊǘƛƴƎ ǘƻ 9wǎ ŦƻǊ ƛƴƧǳǊƛŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ 5±Χ 30% of 

battered women reported a LOC at least once, and 67% reported 

residual problems that were potentially head-injury related. 



TBI and Behavioral Health
Almost half of adults with TBI who have no pre-injury history of mental health problems develop MH problems after the TBI.

The risk of suicide is higher following severe TBI versus mild TBI.

Suicidal ideation can be 7X high in people with TBI that those without

Increase suicide risk persist up to 15 years post head injury

Veterans with multiple TBI, are twice as likely to consider suicide

70-80% patients in hospitals with TBI are discharged with opioid prescriptions

There is a well documented association between TBI and behavioral health comorbidities, including serious depression, anxiety, 

violent behavior,  hallucinations, suicide and substance use disorders. TBI is more prevalent in behavioral health settings.



www.samhsa.gov







What About Substance 
Abuse?

"Substance abuse is a risk factor for
having a TBI and TBI is a risk factor 

ÍÖÙɯËÌÝÌÓÖ×ÐÕÎɯÈɯÚÜÉÚÛÈÕÊÌɯÈÉÜÚÌɯ×ÙÖÉÓÌÔȭɁ
ïJohn Corrigan, PhD



Substance Use & Recovery

ωSubstance use can hinder the healing process during early recovery

ωIndividual may have less motivation and/or social support to follow through with 
recovery efforts

ωSubstance use increases the risk of another TBI

ÅAfter TBI, drinking alcohol and using drugs might cause seizures and risk of fall 
increases.

ωIncreases effects of common deficits of TBI such as problems with coping, memory, 
coordination, mood regulation, problem solving, social skills, fatigue and sensitivity 
to stimulation

ωAdds stress to family and support system

ωOverdose/Nalaxone- loss of oxygen to the brain



History of Head Injury? Why knowing matters in Behavioral Health:

If providers know about the TBI, they can begin to engage from the start, make appropriate referrals and 

treatment plans.

Traumatic Brain Injuries are misdiagnosed, go undetected and mild cases are not followed in the medical 

community. 

Many Behavioral Health professionals do not identify TBI among those they serve in the area of mental 

illness, ID/DD and Substance Use. Many are hidden among those already receiving services, with 

professionals not understanding why treatment plans or broken or not followed. 

The bulk of services for Mental Health and Substance Use for individuals with TBI are public community 

mental health centers and substance use programs. 

A recent TBI Model Systems study indicated that individuals living with history of opioid use are 10x more 

likely to die from accidental poisoning with 90% related to drug overdose.



How can staff best Recognize and 
accommodate for individuals with 
TBI?



Gold Standard for Treatment/Accommodations-

For Individuals with TBI- Youth and Adults

1.Screen for Lifetime History of Head Injury 

2.Accommodate for Neurobehavioral Deficits 

3.Use Holistic Approach- dual diagnosis, co-occurring 

conditions

4.Create formal/informal supports that are person centered

5.  Find TBI Advocacy Organizations/Peer Specialists for 

support and to increase TBI self-advocacy.





Alabama TBI /Head Injury Services 



www.alabamatbi.org
- Alabama Brain Map to Services
Alabama TBI Helpline 1-888-879-4706

http://www.alabamatbi.org/


State of Alabama TBI 
Resources
for professionals, 
survivor and families

www.alabamatbi.org





New 5-year TBI- Federal ACL Systems Change Grant awarded to ADRS- 1 million 
dollars 

Objective 1: Develop and implement a TBI Navigation System to streamline and 
coordinate processing of information and referral and facilitate existing resources/service 
providers to identify barriers and pathways to care to support children and adults with 
TBI and their families.

Objective 2: Expand the scope of evidence-based TBI screening, implementation, training 
and data collection within the Behavioral Health Systems of Alabama along with 
initiating Behavioral Health training protocols and addressing identified barriers.

Objective 3: Empower individuals with lived TBI experiences and their families to 
advocate for person centered, culturally diverse-social support groups, outreach, 
education, awareness and support services. 

Objective 4- Increase capacity and improve program impact across systems by 
strengthening state infrastructure through increasing highly streamlined comprehensive 
data collection and evidence/outcome-based services and supports for advanced partner 
collaboration across states. 

TBI Federal Grant State 
Issued by Administration 

for Community Living



Statewide TBI System of Care

ωService linkage system 
containing all head 

and spinal cord 
trauma reported by 
hospitals statewide

ωTBI Core Care system 
services and serves as last 
resort payer for costs of 
care for Alabamians with 
neurotrauma 

ÅBoard of statewide 
leader/survivors  
with an interest in 
improving care for 
individuals with TBI 
& Advisory Board

ωIncludes ADRS 
Pediatric and 
Adult TBI 
Programs, VRS and 
AHIF.  

Core Service 

Case Service

Programs

Alabama 
Head Injury 
Task Force

Alabama Head 
and Spinal 
Cord Injury 

Registry

Alabama Head & 
Spinal Cord 
Injury Trust 

Fund/ Advisory 
Board

G

R

A

N

T

S

HHS/ Administration on 
Community Living 



Alabama Core TBI Service 
System

ωADRS (Adult TBI Program)

ωADRS Vocational Rehabilitation 
Service 

ω!5w{ /ƘƛƭŘǊŜƴΩǎ wŜƘŀōƛƭƛǘŀǘƛƻƴ 
Service (Pediatric TBI Program)

ωADRS State of Alabama 
Independent Living Program & 
Waivers

ωAlabama Head Injury Foundation



Where do TBI 
Referrals come 
from?

ÅAdult TBI Program

ÅState TBI/SCI Registry

ÅCRS, SAIL

ÅUAB/Spain-Lisa Le

ÅLevel 1 Trauma Centers

ÅSchools

ÅAHIF/ADAP/Advocacy Organizations

ÅOther states: Shepherd, Erlanger, 
Sacred Heart, Piedmont Columbus



ALABAMA CORE TBI 
SERVICE SYSTEM

ωADRS TBI Navigation Program- Helpline/Referral Line

ωADRS Adult TBI Program (ICBM)

ωADRS Vocational Rehabilitation Service 

ω!5w{ /ƘƛƭŘǊŜƴΩǎ wŜƘŀōƛƭƛǘŀǘƛƻƴ {ŜǊǾƛŎŜ 

ωADRS State of Alabama Independent Living Program & Waivers

ωAlabama Head Injury Foundation



ADRS-Adult
TBI Care

Coordination
Program



What is the ADRS Adult TBI/ICBM Program? 

After a traumatic brain injury many individuals need time to adjust to 
physical, emotional, thinking and independent living challenges when they 
come home from the hospital.

The Alabama TBI Program (called Interactive Community -Based Model) 
provides help with these adjustments to prepare a person to return to 
community, school and/or work. 

The Alabama Department of Rehabilitation Services, the lead agency for TBI, 
provides this program across all counties. The ICBM Program helps 
individuals with TBI and families address cognitive retraining, social skills 
development, independence, community reintegration and employability. 

Services are provided through state funds; medical Insurance is not required. 
Ages 15 and up within 2 years of injury. 



ADRS-
Pediatric
TBI Care

Coordination
Program



- Vocational Rehabilitation Services
- Short TBI Case Management
- Long Term TBI Supports for school/work
- Transition Services
- Community/Supported Employment
- Blind and Deaf Services
- Lakeshore Evaluation Unit
- Adaptive Driving
- Assistive Technology
- Disability Consultation
- TBI Consultation



Alabama Head Injury Task Force
ADRS Commissioner - Chairman

Task Force Membership
5-Year Priority Term Beginning September 2021

Priority Group                  
1

Education & 
Awareness

Priority Group                  
6

Advisory Council 
State TBI 

Plan/TBI Grant

Priority Group                  
5

Pediatrics

Priority Group                  
4

Service Access

Priority Group                  
3

Infrastructure

Priority Group                     
2

Community 
Reintegration



Alabama Head Injury Task Force

Å!5w{ /ƘƛƭŘǊŜƴΩǎ wŜƘŀōƛƭƛǘŀǘƛƻƴ {ŜǊǾƛŎŜǎ

ÅADRS Lakeshore Rehabilitation Center

ÅAlabama Department of Mental Health 

ÅADRS State of Alabama Independent Living 
Services

ÅAlabama Disability Advocacy Center

ÅChildren Hospital of Alabama

ÅAlabama Department of Public Health

ÅAlabama Department of Education

ÅAlabama Department of Insurance

Å!ƭŀōŀƳŀ ±ŜǘŜǊŀƴΩǎ !ŦŦŀƛǊǎ

ÅPediatric/Adult Neuropsychologists

ÅSurvivors and Families 

ÅAlabama Department of Rehabilitation 
Services-Lead Agency

ÅAlabama Coalition Against Domestic Violence

ÅAlabama Head Injury Foundation

ÅUAB Injury Control Research Center

ÅAlabama Department of Senior Services

ÅAlabama Child Death Review Systems

ÅAlabama Council for Developmental 
Disabilities

ÅSpain Rehabilitation Center

ÅAlabama Department of Human Resources

ÅAlabama Early Intervention System

ÅAlabama Medicaid Agency

ÅDepartment of Youth Services

Target Priority Areas Next 5 years 

1) Education and Awareness 2) Community Reintegration 3) Infrastructure 4) Service Access 5) Pediatrics 



www.alabamatbi.org
Alabama Head

Injury Task Force
Newsletter



www.alabamatbi.org





Alabama Sports Concussion Law (2011)

Advocated by Sports Concussion Committee within the 
Alabama Head Injury Task Force

Prevent, Identify and Treat concussions

Guidelines for returning to play

It applies to ALL athletic organizations statewide



All rights reserved: © GetSchooledOnConcussions.com

{ƻ ƘŜǊŜΩǎ ǘƘŜ ƳŀǘƘΧ

If students are back at school within days: 

+ They ŘƻƴΩǘfeel 100%
+ They do feel better every day, doing more with less symptoms 
+ And most arecompletely resolved within 4 weeks ...

Where does concussion management really happen?

In the general education classroom!
(Good News+++) Most concussions are not a 504/IEP issue! 

Good concussion management = quick, flexible, short-term



Symptoms from a Concussion

All rights reserved: © GetSchooledOnConcussions.com 

Physical
ÅHeadache
ÅDizziness/Nauseated
ÅLight sensitivity
ÅNoise sensitivity
ÅBlurry vision

Emotional
ÅMore irritable
ÅMore sad
ÅMore anxious
ÅUncooperative

Cognitive
ÅTrouble remembering
ÅTrouble concentrating
ÅEasily distracted
ÅMentally Foggy
ÅProcessing slower

Sleep/Energy
ÅFatigued
ÅDrowsy
ÅTrouble sleeping
ÅSleeping too much
ÅTalking more or less than usual

Concussion ISbrain injury ςfunction is impacted in brain cells =>concussion does not show up on an MRI or CT 
If jolt to the head and evidence of a symptom =>concussion diagnosis

Concussion side effects do not end upon discharge from the ER

Concussion-generally short-term, functional injury that gets better within days to weeks (up to 4 weeks) without long-
term effects.







AL TBI/BH Video: youtu.be/pC-2iqARpaE



www.mh.alabama.gov


